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Genotypic distribution and prevalence of the
HPV infection in Macedonia
J. Andonovska ∗
Clinic of Gynecology and obstetrics Skopje
Macedonia, Skopje, Macedonia
Background: Considering the epitheliotropic properties of HPV
due to their phylogeny, each region has its own distribution and
prevalence of HPV infections, together with its speciﬁc genotipic
distribution.
Methods & Materials: In a retrospective analysis that was
carriedon thedataod7411patients, several associationswereanal-
ized that showthe connectionbetween thepresenceofHPVand the
existance of cervical lesions. The data analised, as a representative
sample of the female population in Macedonia, revealed a precise
genotypic distribution and prevalence of the HPV infection among
Macedonian women. The genptyping was done from cito-brush
samples using PCR -RFLP technique with restriction endonuclease
fragmentation of DNA.
Results: The prevalence of HPV infection was established in
35,77% of the patients, highest being in the age group under 30
yrs of age, with 45,07% of the infected being in this age group. The
genotypic distribution showed HPV 16 to be the most prevalent
(23,39%), after which comes HPV 31 (10,68%) and HPV 53 (10,6%),
and then comes HPV 18 (6,19%).
Conclusion: Theprevalence of theHPV infection correlateswith
the world trend, yet the genotypic dsitribution is speciﬁc for Mace-
donia.
http://dx.doi.org/10.1016/j.ijid.2014.03.1240
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Background: Risk, the relationship between impact and likeli-
hood, is an integral part of assessing the health of a population.
Prioritization activities have been conducted to rank infectious
diseases for research and surveillance decisions, however, these
consider factors outside of likelihood and impact (e.g. risk percep-
tion) which are important to consider for funding priorities, but
do not describe the risk infectious diseases pose the health of a
population.
The purpose of this study was to identify and assess the cur-
rent risk to the health of the Canadian population across a broad
spectrum of infectious diseases.
Methods&Materials: Relevant literaturewas reviewed to com-
pile a list infectiousdiseases (n =422).Diseases that canbeobserved
within the Canadian population or could potentially become estab-
lished within the Canadian population under present conditions
(n =248) were considered current risks. All infectious diseases
identiﬁed as current risks were assessed using the communicable
disease prioritization procedure used by the Robert Koch Insti-
tute, modiﬁed to assess risks posed to the health of the Canadian
population. Nine (weighted) criteria were assessed for each dis-
ease: incidence, mortality, trend, case-fatality, communicability,
treatability, absenteeism, chronicity of illness, and endemism. Each
criterion was assigned a numerical score of 2, 1, 0 then multiplied
by the appropriate weight.
Results: 248 infectious diseases were assessed and scored. The
total weighted score ranged from 33 (C difﬁcile) to 2 (Metago-
nimiasis) with the median being 14 (E coli). As a group, hospital
acquired infections had the greatest residual risk (largely due to
anti-microbial resistance, and an immunocompromised popula-
tion). Enteric diseases generally had a low residual risk, most likely
due to ongoing efforts by public health and food safety activities to
reduce risk. Both SARS/MERS and Inﬂuenza A scored 23; however,
when stratifying by the contributing factors 83% of SARS/MERS
risk was derived from inherent disease characteristics whereas for
Inﬂuenza A only 30% was from inherent characteristics.
Conclusion: By systematically evaluating the impact and like-
lihood of infectious diseases, this study attempts to increase
standardisation and transparency in assessing risk. The list of
ranked infectious diseases established herewill inform discussions
on future foci for public health action in Canada.
http://dx.doi.org/10.1016/j.ijid.2014.03.1241
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The management and prevention of rubeola
epidemic
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Background: Epidemic rubeola infections are important med-
ical problems because they are able to affect large population in a
little time period. Although an elimination programme has been
on during in our country, measles still may be seen due to the
increased interactions among the people live in other countries.
Militarypersonels are very sensitive tomeaselesdue to the life style
in military troops. We aimed in this study to review the manege-
ment of rubeola epidemia and how to prevent from this highly
dangerous disorder from head to toe.
Methods & Materials: 3630 military personels were included
into the study. All of themwere assessed formeasles and suspicious
